Dear Dave, 3/25/92 

On returning from my early-morning walking yesterday at dawn I forgot to turn off 
the dim lights. X was £not aware of this until, loaded with all the books the lar^ mailbox 
will hold, with more to take to the post office .this morning, I got into the car a few 
minutes before 3 and found the battery dead. I could not have been careless at a less 
opportune moment because after this morning's 7:30 blood test, followed by voluntary 
physical therapy at 8, Lil and I are to see the local neurologist beginning at 9:20 to 
get the results of last week^s sleep test on me and for his checking of her and this after- 
noon I have the leg-infection consultation of which I told you. It has left me at loose 
ends and more uneasy, with nothing light to read to take my mind from wliat concerns me. 

It did occur to me that our family doctor was probably careless in letting this infection 

continue and spread and that took my mind back to what you told me of the warning to the 
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doctor who was warned not to testify in the gross malpractise that involves the mafia. That 
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-Shook her up but I think it is much less common than day-to-day carelessness that probably 
accounts for most of the malpractise now. 8o what I tell you may illustrate this for your 
two doctors- to-be. 

about a year ago I was having more trouble walking and became unsteady. The family 
doctor attributed this and the obvious swelling of my left ankle to the old circulatory 
troubles about which nothing could be done. The left is my more damaged leg. hot knowing 
what to do I decided to ask for an appointment with the orthopaedic surgeon ^il v»g d seen 
on several occasions. He examined and X-rayed me, told me have only a little foot arthri- 
tis (ithe family doctor had indicated more years ago) and possibly spinal stenosis. He re- 
ferred me to a physical therapist who helped me enormously. 

Meanwhile , Dj.1 was unable to walk and was in pain even in the wheelchair, which she'd 
had to use for some tine. She saw the orthopaedic surgeon and told him that years ago the 
family doctor had told her that she has arthritis from her head to her toes. He asked us 
to get the X-rays. They no longer exist. So I got the reading of them given to tke family 
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doctor and took them to this orthopaedic surgSonJ/He dxamiped Eil and said he did not 
detect all that arthritis. had her X-rayed and she is not that arthritic at all. It 
seems as I seek an explanation that years ^go her X_tays and those or anpther must have 
gotten mixed up, with the wrong interpretation going to the family doclo^ y Pisher sent 
lil to the same physical therapists and in two week, with no medication at all, she was 
out of the wheelchair. In another week she did not need the walker and befofe the next 
week was ended she no longer needed the came and hasn't used one since. 

Between a Thursday and the following Monday these physical therapists reduced the ankle 
swelling by a full inch for me. But I remained unsteady, falling can be dangerous for me, 
so I asked the wonderful hematologist at ^ohns Hopkins (the young doctors refer to Mm as 
"the guru" and he is not all that much older than they are) for guidance, ffe made 


an 



appointment for me to see a neurologist there, Preziosi. Preziosi diagnosed a "dropped 
foot," prescribed more physical therapy and t$o tests I elected to have done here. Usher 
said chpe of those tests is quite painful and is done only when surgery is anticipated and 
because I am so poor a candidate for any surgery he would not have them made. Vfhen I saw 
Preziosi again he said he did not want the tests made in anticipation of surgery and ar- 
ranged for them to be made at Hopkins. The young doctor in charge of them made the one I 
think is EMG, testing by electrical shock, b^t because the other involved sticking needles 
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into the leg ^he refused to do that because I am on so high a level of anticoagulation. 

That was this past January 10. The EMG involved sticking the surface of the legs with 
a probe of some kind, not breaking the skin. Soon after I was home notice a number of 
red sip spots on the right shin where they had used this probe or whatever it is called 
and then, in about two weeks or a little less, I noticed some sores and a little pus there. 

I went to Hickey and he prescribed the antibiotic cephalexin for 10 days. He told me 
it might take longer to heal but it seemed cleared up at the end of 10 days. However, it 
soon turned out that it wasn't. When I phoned to see if I should go in to see him agnin he 
ordered another 10 days of the cephalexin. But the infection spread. When I phoned a gain 
he was away for a while so 1 saw another doctor in his office, Casagrande. He said the 
antibiotic should be changed and prescribed erithromycin. Je also Eelaced the non-stick 
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pad I'd been using with one that has its own adhesive at the ends. When I removed that 
where this adhesive was the skin wqs inflamed and soon those areas also were infected. So 
]^4ent back to Hickey, he gave me six days of samples of another antibiotic, celox. That 
left me without an antibiotic for a f%nday morning so X phoned and he gave me the message 
to use some Cirpo antibiotic I had. and all the time the infection is spreading, to the 
point where a 3x4 nontsick pad barely covers the part of the shift/ where therenoSP ie no 
skin. Ho, ^onday, day before yesterday, " L phoned to ask if I should see him again of if he 
would make a referral. The message was that the trouble probably is rooted in my circulatory 
troubles and to see a cardiovascular surgeon. The ewaan woman in hos office to whom I spoke, 
a friend, suggested that she make the appintment with the only one of whom ^.know in town. 
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I d had two bad experiences with him so I asked if she knew another. She said that when 

one of her sons was injured in an emergency a Doctor Solano had been wonderful. When she 

/■> 

phoned me she said his office said he was no longer practising cardiovascuglr surgery, 
only general surgery. JJhe'd left the message that I was not asking for surgery and said 
she'd be called back when Salano was in the office u onday afternoon. I decided to go 
there and explain the situation to his secretary. She mdde the appintment for 2:30 this 
afternoon. 

I did not i m mediately consult %pkins because I can^t drive to Baltimore. If Solano 
can do nothig^he may recommend that. I'll see. 

Hickey had told me years ago that if the skin on my left foot breaks it might not heal. 



And my left is the more damaged leg, poorer circulation in it. Monday he sent me word 
that the right shin should have healed long ago. So, I am' left to wonder why "long ago" 
he did not think of any referral, why I had to raise the question with him two months 
after he first saw the infection and after being told to take a fdurth antibiotic. I do 
not know how long an infection of tliat kind should take to heal if an antibiotic can 
do the healing but it seems to me that two months is rather long. 

And I wonder whether the EMC} could have been expected to do what it did to me given 
my medical history and impaired circulation in that leg. In fact I now wonder what good 
could have cone from it at all when surgery was not to be considered and physical therapy 
was being effective. 

(Meanwhile I've used up all the p.t. tliat Medicare will pay for this year with less 
than a thdrd of it past.) 

I refer above to "voluntary" p.$. The therapist believed tliat Medicare would pay for 

no more, hhich was correct. But when he discontinued what PreXiosi prescribed he told me 

I am welcome to come in for another p.t. they'd been giving me free. 

They'd gotten a new machine, a ^ybex Upper Body Ergometer. You sit on it and crank j* 

with your arms at selected rpns and resistance. When they got it they told me that is 

what A should have for upper-body exercise. Having sought repeatedly for some to be pre- 
scribed after the late-1989 heart surgery and been told none at all, I asked the therapist 
to ask the local cardiologist, Barakat. Barakat, who had told me none at all, agreed to 
my use of the UBE as long as the heart rate was under 120. The therapists said it I got 
it pumping that fast they thogght tliat for me tliat could "hlow" my heart, -ihe decided to 
have me exert less and for longer. I've been able to increase the effort gradually to 
where at 60 rpm at a setting of resistance than means, whatever t ^ S Eeally means, of 
a little more than 200 kilogrqm/ meters per minute~e^sidl«T-d^E^S^ainute f I can go for 
17 minutes with my heart rate, normally slow, elevated to only 80. I then "cool off" at 
half that rate for three minutes. For a week now they tell me they are impressed that I 
can do this, that many people can't. 

8o, I've wondered why something like that was not prescribed after the heart surgery, 
as had been for those x know who'd had that surgery (l saw them at the mall where we all 
walked) and why it wasn't prescribed when I asked for upper-body exercise. f Ihis kind of 
thing is available af the local hospital and at a place owned and operated by local 
doctoss, both under proper supervision. 

I could not even find out how, with exercisdJdeSid7~i could hurt myself. When I 
asked Hickey he got angry in telling me it was not possible to give me that information. 

So it now turns out that the li opkjL^^ii4 1 ^he local cardiologist, both of whom denied 
me prescribed exercise, were not correct and the local one agreed to it two years later. 

When Barakat would not prescribe exercises I wrote Traill and asked him. His letter 
told me, literally, to "take up ^wing." I relied that I was serious. replied that 



there had been an error in transcription, that the word he had used was Rawing.” X do 
not believe that a countryman ray age is counselled to "take up" sawing, 

I went to ^arakat after the cardiologist to whom I'd been going, Kahan, lied when 
I was the victim of gross malpracyise at the tine of the 1986 prostate surgery known as 
TURP, That urologist had h me entirely without anticoagulation prior to the surgery and 
would hjtve had me without any for another three weeks if 1 had not developed another 
venous thrombosis, which Kahan diagnosed and for which he prescribed home n in- 

jections by a nurse for three weeks, When I started the malpractise procedure Kahan denied 
this and wrote several very false letters to protect the urologist and the local hospital, 
the only one in the county and thus the one in wliich they all have to practise. 

When the catheterization Barakat ordered resulted in the recommendation of the open- 
heart surgery and the bypasses Barakat told Hickey, but not me, that he did not expect me 
to survive it, Hickey^ let that drop by accident, as when a year ago I was have this new 
leg trouble he said he'd expected me to lose both legs j^O $wrs ago. Barakat should not 
have told me what he believed so I could know in deciding on the dangerous surgery? 

Hickey should not have told me the perilous condition of my legs? 

You will remember that after the left arterial femoral bypass of more than a decade 
ago I had two complications, I was not told when the surgery was recommended by a wonderful 
surgeon with a world-wide reputation at Georgetown, a man for whom we developed a great 
liking, Charles Hufnagel, inl/entor of thh first^ of a heart va^ve , that angiplastsy 
was an alternative to surgery. I had the first complication a few hours before I left 
the hospital but I was allowed to leave after I was examined. That ngght, from home, I 
was told to return but no ambulance was avalaible! I got there the next day only to 
have all the operating rooms unusable from a construction accident that made them im- 
possible to use, °o the following ''fe^Sg^morning they went into the lower patch and 
Cleaned out the clots as far as possible, down to the left ankle. I’ve had much less use 
of the left leg since. Six month later I had a total blockage on that side. Hufnagel and 
his assistants worked on me from 10 p.m. until )/ a.m. One of those assitants, Canton, told 
me the ndxt day they'd not expected my heart to hold up and had expected me to flie. When 
I asked Hufnagel what had caused it he said that a bit of my own artery had broken loose 
and blcjbked the plastic patch. 

Hufnagel died while I was trying to proceed on the TURP malpractise. I'd asked 
Georgetwon for ^copies of all my records. After much delay I got all up to but not in- 
cluding this second emergency operation, of 4/81. I asked for and got Hufnagel* s records 
so I could give them to the Hopkins cardiovascular surgeon with whom I was replacing him. 
His report on that operation, copy to Hickey (who'd been a student under him) says that 
the arterial implant was mxtatrio dancci a quarter of an inch too long. So I guess learned 
why I'd had both complications, one they expected to be fatal. 

It may be only a coincidence, but Hufnagel, who'd been chief of surgery at Georgetown, 
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was let go not long after this second emergency ^oration. He continued to practise from 
his own office he then established as a consultant, no more surgery. 

8 0| I suppose 1 now also know why I could not get those Georgetown records of the 
4/8I ^efcge^y necessary to obtaining what Maryland law requires, a certificate from a 
recognized expert of proximate causeT~~ kxhek Without this information I could not gfc 
get one andwithout one I could nut get relief under Maryland law. 

There is more. For example, Hickey did not discuss my medical history and need for 
anticoagulation with the local urologist and he knew I'd be without any anticoagulation 
for too long before the TUBP. I'd given the urologist my history and he'd ignored it. 

He also did not consult with Hickey who, I presume found proctocol more important than 
my health if not survival. 

Lil and 1 have both come to believe that like other doctors, Hickey has the attitude 
well, they've lived as long as they can expect to live anyway. 

I ^ear ™Hng a chrfage for two reasons. One is that he is the only doctor who knows 
my full medical history. Another is that he has done what I believe is a fine job of 
monitoring my dangerous anticoagulation. My survival does depend on that. 1 know of 
nobody locally I can get who can be a suitable replacement for that. 

ir 0 , I'm rather uneasy this morning. *wid now I'll soon st art seekig means of keeping 
today’s medical appointments. ft is still a little too early to phone t Li's ister tielle, 
who I* a, sure will provide it if she is free, after this mornTng's early two and midmorning 
t$fo I'll see about getting a jumpstart. x oo early to ask any if my neighbors. But soon 

it will be dawn. 

iind now I'll try not to worry about that ugly about 3x4 patch on mjt right shin that 
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appears to have no skin, ^nd what that can mean and perhaps lead to. 

I look^r^on this and much more, going back to early 1975, when we were members of 

the first MO, 0 roup Healthy in DC, and when for months 1 re P®jJ®^ v)hat 1 later learned 
was typical of thrombophlebitis I wa^old I was getting ogld tkd this happened! as we age. 

I t^ink that none of the tilings that happened to me should have happejjfed, that all 
save the initial thrombophlebitis could have been prevAented and that I could have been 
treated easily much, much earlier. Everything since, as well as that, seems in retrospect 

to haVe been varying kinds of malpractise. 

And the system it rigged, not only with mafia involvement, against the victim. The 
local doctors, for example, would have a real problem if they were to testify against the 
only hospital in the county as well as wondering whether they could fear 'Aether retaliation 

from doctors. 

80, Elizabeth is grea^o be aghast at what she learned and told you. all those victim- 
ized New Yorkers is monstrous. But many more, X believe, are victimized in what has become 

the normal course of modern medical events find are no better off than the victims of the 
maf ia operation of which she learned. Many if not most doctors run risks in testifying 
on behalf of victims of malpractise. Lzih* V w 3 



Heading and correcting this early 3/26 I can think of more that can have been 
malpractise, what was and was not done over the years but I think it is not necessary 
to inform your two or to make the point that we’ve suffered some bad medicine from very 
competent people. I believe it is more commonplace when from all the knowledge acquired 
it should have been less commonplace and that an underlying reason i3 greed, rich doctors 
wanting to get even richer v/ithout concern for how. 

One of Lil's experiences may now be dominating a medical decision in which she may 
have decided against her best interest. She spent all those yars taking medicine for 
arthritis she did not have and some of them are dangerous. She did not discuss her decision 
with me. She just decided not to take the generous supply of samples of dilantin the local 
neurologist, Bakker, gave her because he detected what may have been an abnormality in the 
24-hour HBCx. Bakker, Butch with an accent and perhaps medical-educated abroad, asked her 
about it. Y/hen she said she'd read about it and feared the side effects he said they are 
real and ticked them off. He also said he prescribes it frequently and none of his pat- 
ients have suffered any of tliern^ and that if it was a real abnormality and not from an- 
other cause, like her facial twitching, the consequences would be serious. ' A 'his led me to 
make a suggestion he did not resent and said is excellent, that because her left eye is now 
from time to time less open perhaps it is time for her to get the shots that were so help- 
ful at Hopkins again and th&t after they have had time to be effectivd, about two weeks, 
she have the 24-hour monitor again. she could get this relief her local opihalmal- 

ogists had told her was not possible.) I think she'll probably do that. 

There is, I think, a lesson in this for friends like you of a generation younger than 
ours: often the patient has to exercise his own judgement and explore on his own. It was 
unorthodox for me to consult an orthopaedic surgeon a year ago when no surgery was indica- 
ted but I could think of nobody else locally. Y/hat he did was what a nonsurgeon would have 
done with any thought and it was remarkably fine for -wil and for me. Yesterday I saw a 
surgeon for what I was told was an infection and gotaSuaTcommon sense from him and again 
no prospect of surgery. And at the same time Lil learned about the relief from her facial- 
muscle twitching because two Hopkins opthalmalogists care/ and interfered. 

At a time when knowledge and fantastic equipment should mean improved medical care 
and probably most often is wonderful there also is more carelessness, negligence, indif- 
ference and ignorance. There should be the increase we've experienced in malpractise suits 
and there should be more suits than there have been. Bo, patients have to be alert and do 
some of their own thinking. 

As 1 look back on all I've survived that I've survived is in itself remarkable. And 
it makes me wonder how much longer I would survive than nofc^’ seems probably if there had 
not been this medical negligence if not malpractise, hofeBmuch more I might have been able 
to do and how much better. I guess I began pretty durable. Thanks, ancestors! 



